male, aged 68. History.-The condition started as a pinkish-white swelling over the metacarpophalangeal joints two and a half years ago and spread slowly to the fingers, the backs of the hands and then the forearms. For the past two years the fingers and wrists have been stiff and very susceptible to cold ("dead fingers"); tightness of the face and coldness of the feet have been noticed during the last year.
Sedion of Dermatology
President-W. N. GOLDSMITH, M.D., F.R.C.P. [January 18, 1951] Progressive Symmetrical Sclerodermia with Sclerodermatous Nodules.-R. H. SEVILLE, M.D., M.R.C.P., for F. R. BETrLEY, M.D., F.R.C.P. F. P., male, aged 68. History.-The condition started as a pinkish-white swelling over the metacarpophalangeal joints two and a half years ago and spread slowly to the fingers, the backs of the hands and then the forearms. For the past two years the fingers and wrists have been stiff and very susceptible to cold ("dead fingers"); tightness of the face and coldness of the feet have been noticed during the last year.
Five months ago small nodules developed in front of the right shoulder and spread to the anterior part of the chest; the shoulders, the upper arms and to a less extent the neck and abdominal wall. More recently the skin has felt stiff over the lower abdomen.
For the past month there has been slight muscle fatigue in the legs. There have been no symptoms suggestive of systemic involvement. Apart from recurrent sore throats, "industrial dermatitis" on the hands and later on the body and legs, attributed to printers' ink seven years ago, and the death of the patient's wife three years ago, the history does not contain any relevant information.
Examination.-Many ivory-coloured nodules of firm consistency measuring 3-10 mm. mn diameter are present in the areas mentioned j~ (Fig. 1 ). Some are elongated and tend to lie along the skin creases. The surrounding skin over the shoulders is normal; that over the chest front has an ivory colour and shows minimal infiltration in contrast to the areas of ivory brown thickening over the lower abdomen. Similar smooth areas of ivory brown induration are seenon the backs of the hands and forearms, .pr .... an iedthighs, calves and to a less extent the face.
The skin of the fingers is pink and adherent to the underlying tissues. There is some reduction in the power of the fingers and movement is limited in the wrist, neck, and to a less extent the face, where there is some loss of expression. Over the ears the skin is shiny but not infiltrated. Biopsy (right shoulder): Section shows that the nodule is composed of a fibromatous type of collagen exhibiting massive hypertrophic bundles crossing in different directions and containing many spindle-shaped nuclei. There is homogenization of collagen and perivascular round-cell infiltration typical of sclerodermia (Fig. 2) Comment.-The patient is presented-because of the apparent rarity of nodular sclerodermia. Thomas Addison probably reported the first case in 1854 when describing "True Keloid".
I have appended a bibliography of other similar cases.
POSTSCRIPT.-A specimen of tissue from one of the sclerodermatous nodules was submitted to the Department of Biomolecular Structure, Leeds University, for electron micrographic examination. The provisional report stated that there was incipient degeneration of collagen fibrils in the nodule; these changes were more marked in the lower part of the nodule, where there was also a tendency to incipient degradation (Fig. 3 ).-R. H. S.
